


*If youansweredesabove you mustalsocompletethe properchangeof ownershipform in additionto this form.

Providereasongor therequestethamechange


tammyb
Typewritten Text
                                            *If you answered yes above  you must also complete the proper change of ownership form in addition to this form. 

tammyb
Typewritten Text
Provide reasons for the requested name change: 








	Current Name as listed on the Certificate or Permit Including any doing business as dba name: 
	DBA: 
	The LPSC Certificate andor Permit numbers involved in this request is are: 
	Business Address: 
	City: 
	State: 
	ZIP Code: 
	Mailing Address: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Telephone  Include Area Code: 
	Fax  Include Area Code: 
	Cell  Include Area Code: 
	Email AddressRow1: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Provide the new name you want on your LPSC certificate: 
	Provide reasons for the requested name change: 
	Is the certificate holder current with inspection and supervision fee reports: Off
	undefined_6: Off
	If you answered yes to number 2 give the names and addresses of those whose favor the authority is encumbered: 
	Does the Louisiana Department of Revenue and taxation hold a levy against: Off
	Are there any other levies against the common carrier certificate or contract: Off
	If you answered yes to number 4 attach copies of the levies to this application as an Exhibit and list the names and addresses of parties holding the levies the nature of the levies and amounts claimed under each levy below: 
	undefined_7: Off
	If you answered yes to number 5 attach a copy of the Notice of Bankruptcy to this application as an Exhibit and list the names of counsel for the partys with an interest in the common carrier certificate or contract carrier permit below: 
	Text1: 
	Group1: Off


